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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gabriel, Claire (ARCH) CHAPTER 100.1
Address: Inspection Date: January 17, 2020 — Annual
27-358 Anderton Camp Road, Papaikou, Hawaii 96781

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§1)l-100. 1-9 Personnel, staffing and family requirements. PART 1
a
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS o Rmv\ care S\VQF has an u\> d atcd ljsnca\ ov‘agpw
Substitute care giver (SCG) #1, no current physical
examination. 'CXNY\W\W'HD &(E-(ﬁ\ Record ic C?" n
the CHO vinder,
2 RECEN



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
?1)1 -100.1-9 Personnel, staffing and family requirements. PART 2
a
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type [ ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS ; . .
Substitute care giver (SCG) #1, no current physical py‘mmg Careqiver will docmrnent perconne! ) 0D \ DS\')«D')D

examination.

{raffing om ﬁ\w\ihj requirement gn the)
U Qumman vetird and boct # o +hes
I nerde of +Hhe lockey ecdicine, cabine]

door fir €4Sy accecs ang vidbitity.

upehwing renewal  Sades Will be “couiment
oh o calendar and then cheked duing
e vy 6 douge of evevy wmovrh.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b) ,
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1, no current tuberculosis (TB) attestation, .

Primany Caveqwor Yhas an updated T® oalw'w

This is a repeat deficiency from your 2019 annual
inspection.

Skin et Cledrances for ¢cg #| - Recovals
are kept in Yae Cho pingder-

S el v R YA
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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
<] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
®)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1, no current tuberculosis (TB) attestation,

This is a repeat deficiency from your 2019 annual
inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

?rimav\{; careoWver Wil do nment PErLONYY
S’rm‘ém and family vequirement on
*he C,Hﬁ &MWMWB rg(,ovd 1 Created
Ond e post it on Lhhe in§ide of
the \°¢\<'¢d wedicwe caloinet doov Fov
wc& Alle awncl \(mothj'

Uptoming venewal dates will be
doumeinded vin a Calendar andl
Checked Withan +Hhe Arct five dauds

DF ¥he wiobhh sinel clrecked n Janu
el June .
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(3)
The substitute care giver who provides coverage for a period ‘
less than four hours aball DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS 03[20[014

SCG #1, no current first aid certification. o , ) .

$Ca ¥l hae o cunvenk Trgk aid cevh ficahpn.
dattd 07)20(201¢ eup- O}[20[2020. CHO
has cevii Eicanon Pvoof i Fhe Cho binder °‘\1°\1°71>

n
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements, PART 2
©)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: w
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS R IT DOESN’T HAPPEN AGAIN?
SCG #1, no current first aid certification.

Pimdnt cavediver witl enswe ail cerd -
Y A - | 1’20[2020

ficatons are precent Wi ¥he oo
binder Upon Complehon of tratning-
(RO Will theck MO vipder Jo gneure
Oomp\ehbnrannwau\, via CHO {umma
Fecov ‘

[kl LB W A M
pUrepo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)4)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS 1 ' |
SCG #1 and SCG #2 - No substitute care giver training P “\(\\(\5 C’O‘YQ%\V\er F\d( 0\ Hdu (/Hd 0.1[ o]} [ 1030
provided by the primary care giver to administer prescribed '

medications.

Yonirg §O¥ $Ca ¥ and (0% veagrdin
mm\«(@ \)vewi\oed medicationS Ond
PYopt¥ ewsvding & the  admini ¢hution
0f medication-

d

RECEIVED
MAR 2 4 7070




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART2
Q0]
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
mefiications available to residents and properiy record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS ) . e
SCG #1 and SCG #2 — No substitute care giver training pY\W\a\(\ﬁ U)\W 6\W r VAR U'h \\ 27 'Hf\@ 01‘0\ "),o)d
provided by the primary care giver to administer prescribed

medications.

PHVM

mv ver and - Quoetifute

WMing form Yo document
’nr omd Complele an dnnyg|
C,‘M,OA o¢ indi HﬂF on Yt Cio @Ammavﬂ
Yeuwvd.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
O
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY? o ")D |20 14
specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU 0l[20[2020

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
SCG #1, no current cardiopulmonary resuscitation (CPR)
certification.,

CORRECTED THE DEFICIENCY

-

SCa¥ ha¢ a cuvrent de{a‘m\mM

Nc“‘@”ﬂfﬂm (Mp) cevnbcahon

daed 0120ho1g | £¢p. ©F|20[2020:
Ceto has Cevrificahon provf (1 +he>
CHO Vinder
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RULES (CRITERIA) PLAN OF CORRECTION Completion
, Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
G0))
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e) shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
SCG #1, no current cardiopulmonary resuscitation (CPR) . . ' _
certification. VV\MGM reawWwty W N engure all Ceﬂ’ O I 20 ()Ow
[Acations ave bregent tn Yae CHo binder
upon compiehvm of fming. CAR
will Check (HO oinder o nsure
complehom, amwuht VIA CHo Summiy
e i
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 1
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that W
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO TELL US HOW YOU
~obtained prior to a resident’s admission to a Type I ARCH CORRECTED THE DEFICIENCY
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s . d
responsible placement agency, and others authorized by the y 0 h A
resident to review it. \7“\«\“ cave g\ver b&'ﬂ ¢ \QW ‘ 0( th’ 2070

FINDINGS
Resident #1, no current level of care assessment.

This is a repeat deficiency from your 2019 annual
inspection.

e (ecment and is available for

\revion - Document \ocoted W Regident ¥(¢
\oindey .

12



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type 1 ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that FUTURE PLAN
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to a resident’s admission to a Type Il ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and shall be made available for review by the department, IT DOESN’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s . ]
responsible placement agency, and others authorized by the \)Y\m WY Wy \ C)(ﬁﬂ‘k n \“’hn
resident to review it. 1) 0212¢| 20W
" paCk ﬁwsom readens and ghewe | 2P|

FINDINGS
Resident #1, no current level of care assessment.

This is a repeat deficiency from your 2019 annual
inspection.

a\\ douments are CoMpleted upon admission
(with ielp fHum | and a\/auloﬂo\(. o Y
yesident vegidents \eaal auardion
Social WDVKCV Vh‘sctclt

Mwval Unetk At MMM o vanvmﬁ

Yeord Yo ensurg this happone.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1, physician order dated March 5, 2019 read:

e “Sertraline 25 mg daily”

e “Seroquel 25 mg daily in the morning”
Physician order dated March 12, 2019 read:

* “Discontinue Sertraline 25 mg daily”

e “Discontinue Seroquel 25 mg daily”
However, March 2019 medication record reflected:

*  “Quetiapine 25 mg QD (D-C -2-27-18)"

e “Sertraline HCL 25 mg QHS (D-C -4-17-17)"

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date

§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, physician order dated March 5, 2019 read: PLAN: WHAT WILL YOU DO TO ENSURE THAT

* “Sertraline 25 mg daily” IT DOESN’T HAPPEN AGAIN?

e “Seroquel 25 mg daily in the morning”
Physician order dated March 12, 2019 read: TR .

e  “Discontinue Sertraline 25 mg daily” (;H’O Wi “ m W\M\ d\'@\\‘ upd a-‘-el ¢ h% pl / \¢ “)D‘LO

e “Discontinue Seroquel 25 mg daily”
However, March 2019 medication record reflected:

e “Quetiapine 25 mg QD (D-C -2-27-18)”

s “Sertraline HCL 25 mg QHS (D-C -4-17-17)"

Medicanoy vecod a€ler an vesident

appomiments. Cko will algo do
Minthl
0f do
reovd -

thecke o Wure avignment
Yo ovaes and wedicahon
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1, January 2020 medication record - all
medications not initialed as administered January 6, 2020 — - ..
January 17, 2020, (Ho a(,ky\owl-edﬂ&r non-inrfi al of —]l'vé bi j # | w20
medicatn rechd v Resrdent ¥
17
Tor (¢ amay k2010 o January I't,
WM000.
RECED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, w qu lww
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1, January 2020 medication record — all IT DOESN’T HAPPEN AGAIN?
medications not initialed as administered January 6, 2020 — , . . .
January 17, 2020. Primavy Caredver W \ hah% m-edication)
reLords With $he vesidents edicotn.
The wiedi ahion records will (5e
ustd to pvepave mediwafions Yo
ensuve r e WMedication
VVQSM\ph‘m \al\ved wwatcdnes grr »
Yo wraedicahon Yecovd ound Twthdl
N

v \‘,w\vv\.ad(% atrer gdwuwwstvatia,

Pt Mne gnd o€ Hhe wmonth e
WMedicahion Vewradd wWill be fled
N e vesident pinder
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (2)(3)(I) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions: .

P USE THIS SPACE TO TELL US HOW YOU
Each resident of a Type I home must be certified by a CORRECTED THE DEFICIENCY
physician that the resident is ambulatory and capable of ) g
following directions and taking appropriate action for self- ; 0 202
preservation undér emergency conditions, except that a ?Vm\ “g Q’\ WW\M a ‘\QV'Cl 02 ll:”
maximum of two residents, not so certified, may reside in vt Q S‘CS‘W\{, t (AV\d ($ a\fét\ ‘ alole f\SV
the
Type I home provided that either: V(\;/‘W DD(M'M‘”“' ll) (’a’k’d M Y\{&ld%‘\— "’l&
FINDINGS
Resident #1, no self-preservation statement.

18 i\ L" r ii 1 %
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(I) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited w
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each resident of a Type I home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the resident is ambulatory and capable of IT DOESN’T HAPPEN AGAIN?
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in (Iw W‘U/ W’, ori Cﬂkﬁ 4“ W"mw OLlH ’7/0 20
the
Type I home provided that either: (l ('CC ( dCVH’K aV\d €V\ WOV%
FINDINGS a” dOWM@h‘K are COWIP‘&Kd up
Resident #1, no self-preservation statement. ﬂd Ml ¢ l)l)()
nnual Chedk daro ddded o cio § uninady
Pewd (p nsure (omplehon .
i b
19 MAR 2




RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type I ARCH shall maintain the entire famhty and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers, DID YOU CORRECT THE DEFICTENCY?
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO TELL US HOW YOU
and rules relating to sanitation, heaith, infection control and CORRECTED THE DEFICIENCY
environmental safety;
FINDINGS
Resident nutritional supplement “Ensure” stored on kitchen th MVE@WW M(N W\b\/ﬂd 'H{\(L “@!\SWG” D‘l 1 I 2000
floor.
oo b€ Hn then foov oto o pwo
Ctovi

\owmov\ (m a Ymsk\o wa WMex)
hat s b oF die £

20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN
hazards to residents and care givers.
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection controland | PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS . . : ‘ 5@ , 200
Resident nutritional supplement “Ensure” stored on kitchen P\(\ manﬁ Cﬂr wex” Wi l[ (n 'FD v all [
floor. \householA vﬁ@m\o% of new

\%Mw'f\ of ston W:ﬂ HoE \fesfdzcy\/*‘é
shilbble itommszind vxohﬁd
of storage Lo cachon

W\gmj ) go we
@% Lovv We,c/% S&angﬁ

MS%hW Henns .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(2) PART 1
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type I ARCH licensed for wheelchair DID YOU CORRECT THE DEFICIENCY?
residents shall be accessible to and functional for the
residents at the time of licensure. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Windows shall have screens having no less than sixteen 02' 14 l 202l0
meshes per inch.

FINDINGS
Resident window screens unclean.

Primany (Areqver” ond SCHs Complesed

the ceav\\‘v\ﬂ of all Window §Creeng.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(2) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type I ARCH licensed for wheelchair FUTURE PLAN
residents shall be accessible to and functional for the
residents at the time of licensure. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Windows shall have screens having no less than sixteen IT DOESN’T HAPPEN AGAIN?
meshes per inch.
FINDINGS : ' W
Resident window screens unclean, PH ma Ca« \Vﬁr Wm a d 0‘ C lmn “6 0 2/ ,+I 2024
3 )
of SOreong’ Wik a \jeawr, and m
1 needed b Yy CHo Gummavy
Ve v -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date

§11-100.1-23 Physical environment. (j)(1) PART 1
Waste disposal:
Every Type I ARCH shall provide a sufficient number of DID YOU CORRECT THE DEFICIENCY?
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles USE THIS SPACE TO TELL US HOW YOU
shall be kept closed by tight fitting covers; CORRECTED THE DEFICIENCY
FINDINGS _
Kitchen waste receptacle — no tight fitting lid. ?nm 01 \WV M\ awd W 0\&1‘@ 03‘ \m\-ww

rectplgie | ght ﬁh%hd ond

mohon Sengoy o avoid “huchi)

e vecptacte -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal:
Every Type 1 ARCH shall provide a sufficient number of FUTURE PLAN
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles | USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be kept closed by tight fitting covers; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
Kitchen waste receptacle — no tight fitting lid. ) 07] \llp \'Iﬁw
Vh'mavg (avtqwir Wil Check Ahe o
Wastu” vecepades oy o ensu
e hght Gt of Cover -
SEERI R A A

MAR 2 4 7070



Licensee’s/Administrator’s Signature: &J/M 5 &M
T e

Print Name: CLARE GABRIEL.

Date: e - 20 %5
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. N ~
Licensee’s/Administrator’s Signature: Cg (2 L w/bj

o —
Print Name: W ] Q aire Galovve
Date: 09 \l \O ! 2020
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